v

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~63-006499

DEPARTMENT OF PUBLIC HEALTH AND WELFARH 4 * STATE FILE NUMBER
Y7 sy TR N i 1!
T WRITE NDED Regmnhon Dl#flkio = ...M..n D{z}’nm Registration District No. /_Q__ ————w—Regisirar’s No. e Hh -
ON THIS STUB LI+~ S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If institution: Residence before
a COUNFY  Jackson * STATE Missouri® COUNTY Jackson sdmission)
b. Cé'IZlY {If outside corparate limits, glve TOWNSHIP only) Length of stay in 1b [ CCI‘TY . Inside Limins
. R N
own Kansas City 7 yrs towv  Kansas City You B No O

c. FULL NAME OF {If NOT in hospital,. glve location Inside Limits d. STREET i i i i
FULLNAME © { R  fos tion} 1 imi ADEEEESS {If cutside, give location) Reside on Farm

instimution 10015 Wheeling Yes T No[d . 10015 Wheeling Yo O NoI
a. N;ME OF DECEASED First Middle Last ] 4. DOATE Month Day YeaI‘

v or print)
e Rexford Dee Downing Jr. | °AH Feb - 20 1963

5. SEX 6. COLOR OR RACE 7. Married [JL Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} | iF UNDER 1 YEAR IF UNDER 24 HR
. i : i : Months | O H Min,
Male White widowedD  OwewdO |Nov. 17,24 36 re] S [ Fewr] Mo
T0s. USUAL OCCUPATION (Give Kind. of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and tate or country} | 12. CITIZEN OF WHAT COUNTRY

durigy mogt pf wworking Iife, even i retied) | 7, wa Nat. Ins. Rock Island, Ill. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Rexford Dee Downing Sr. Mary Graves : Dorothy L. Downing

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. 1 17. INFORMANT Address
oy | W e orothy L. Downing, 10015 Wheeling St.

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . / ; ONSEY AND DEATH

IMMEDIATE CAUSE ()

VS 300
Rev. 4/59

1

BrSF,

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
whith gave rise to
sbove caule [(a),
stating the under-
lying cauvse last. BUE 10 [c)

PART 1. OTHER SIGNIFICANT CONDIIIONS CONTEIBUTING TO DEATH but not related to tha terminal PART Iil. If deceased was fernale was
. disease condition given in PART | (a} thare & pregnancy in last §0 days.

[Qve ‘ 0O Mo {GLInknawﬂ

19, WAS AUTOPSY | 20a. ACCIDNT  SUICIDE  HOMICIDE DESCRIBE HOW | u&v URRED. (Enm stureyof injury in PART | or PART 11 of ism 18.)
PERF D? KN 0O a
vesam‘ NG O

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

RED 208, PLACE OF INJURY {£.g., in or about home, [ 204 CITY, TOWN, OR LOCATICN COUNTY STAIE

2. \INNI-JI'IJL%YAC‘I,‘CC%; X 3 . farm, factory, stieet, office bldg., ete.)

NCT WHILE AT WORK [0 | _emat

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[ ¥4

her .
2| ded the d d from_— = —and last saw i alive on.

Oeasth occurrad at m on the date stated sbove, and to the best of my krowledge, from the couses stated.
- - . € SIGNED
“SIGNATU (Degr r title) - 22b ADDRESS/ ~ , . 22c. DAT !
LI Yy Stf Hleirdy i sieey 662 Vog/ L€ Sear - |2-63

€7a. BURIAL, CREMATION, b. DATE T 23c. NAME OF CEMEI'ERY‘TJR CREMATORY 236 LOCATION (City, town, or county) {State)
O. REMOVAL [Specify) ) . ' . . L.

®  PBurial Feb., 23,1963 Floral Hills Cemeterv Kansas City, Missouri
c 24, FUNERAL DIRECTOR ADDRESS 25. DATYE RECD. BY LOCAL REG. . ’5 SIGNATURE

Mellody-McGilley-Eylar Funeral Home| £ -22 -6 3 < LE ,Zpu

Woodland-Linwood . (Licensed Embaimér’s Statement on Roverss Side)

"Real NOTET  eoicAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

~BY AFFIDAVIT OF.




STATEMENT BY LICENSED EMBALMER

1 ] .
I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me,

or by : i Student Embalmer No.

workmg under. my personal supervnsnon

-, __,__’__ e el v & - LR AP

Stuc_lenf s

Signature of Student Embalmer

. Licensed Embalmer. No.m
P. 0. Address_lf_/a_mﬂ__'

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his - OWN HANDWRITING (Fallure to comply

with the above- oonstliutes grounds_for, revocation of license). - . DT . . i

. et e s

i embalmed by a STUDENT, he' also shall sign in"his OWN handwrmng "" ‘_ R
If this I:_»ody is not embalmed fact should be so stated above. . ’




